PATENT APPLICATION 



I hereby certify that documents referred to as enclosed herein are being deposited with the 
United States Postal Service on this date, January 30, 2004, in an envelope as "Express 
Mail Post Office to Addressee" Mailing Label No. EV402863693US addressed to the: Mail 
Stop: Patent Applications.^.O. Box 1450, Commissioner for Patents, Alexandria, 

Virginia 22313-1^0. / 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Palatin Technologies, Inc. 
Inventors: Shubh D. Sharma, Yi-Qun Shi, 

Ramesh Rajpurohit, Margarita Bastos 

And Hui-Zhi Cai 

U.S. Serial No.: 

Filed: January 30, 2004 

For: KNOCKOUT IDENTIFICATION OF TARGET 
-SPECIFIC SITES IN PEPTIDES 



Mail Stop: Patent Applications 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Dear Sir: 

Stephen A. Slusher, a principal attorney in the above-identified application for Letters Patent, hereby 

appoints: 



Deborah A. Peacock, Reg. No. 31,964 
Jeffrey D. Myers, Reg. No. 35,964 
Paul Adams, Reg. No. 21 ,096 
Rod D. Baker, Reg. No. 35,434 and 
Vital A. Oaxaca, Reg. No. 44,267 



as associate attorneys with full power. 

Respectfully submitted, 



Attorney for Applicant(s) 
PEACOCK, MYERS & ADAMS, P.C. 
P.O. Box 26927 

Albuquerque, New Mexico 87125-6927 
Telephone: (505) 998-1500 
Facsimile: (505) 243-2542 
Customer No. 005179 




January 30. 2004 
(Date Signed) 



ASSOCIATE POWER OF ATTORNEY 



Dated: January 30, 2004 
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flense lyye a plus sign [•) inside this bo» — > | + | 

PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Undtr ihe Paperwork Reduction Aci ol 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



0 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



70025-US04-129 



SHARMA, Shubh D. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



January 30, 2004 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



KNOCKOUT IDENTIFICATION OF TARGET- SPECIFIC SITES 

IN PEPTIDES 



trie specification of which 
10 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number 



and was amended on (MM/DD/YYYY) L 



as United States Application Number or PCT International 
, (if applicable). 



I hereoy state thai I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/Q2B attached hereto: 



i hereby claim the benefit under 35 U.S.C 11 9(e) of any United States provisional application(s) listed below. 



Application Number(s) 



U.S. 60/444,129 



Filing Date (MM/DD/YYYY) 



01/31/2003 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Houi Statement: This lorm is estimated lo take 2 1 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
trie amount ot urne you are required to complete tms lorm should oe sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. DC 
O0231 00 NOT SEND FFES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



1 



Please type » plus siyn !•) inside Ihis bo» 



— ■> Pin PTO/SB/01 (10-00) 

■ ' Approved for use through 1 0/3 1/2002. OMB 065 1 -0032 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Unites ium Papt:iA(»rk induction Aci ol I9y5. no persons are required to respond io a collection ol information unless it contains a valid OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



0 



Customei Number 
or Bar Code Label 



05179 



OR O Correspondence address below 



Name 



Stephen A. Slusher 



Address 



PEACOCK, MYERS & ADAMS, P.C. 



P.O. Box 26927 



Address 



City 



Albuquerque 



New Mexico 

State 



ZIP 



87125-6927 



Country 



USA 



Telephone 



(505) 998-1500 



Fax 



(505) 243-2542 



i hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true- and further that these statements were made with the knowledge that willful false statements and the like so 
mane are punishable by fine or imprisonment, or both, under 18 U.S.C 1001 and that such willful false statements may jeopardize the 

validity ol the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 




Mailing Address 



6 Petty Road 



Mailing Address 



City 



Cr anbury 



New Jersey 



State 



ZIP 



08512 



Country 



US 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Yi-Qun 



Family Name 
or Surname 



Shi 



Inventor's 
Signature 




Date 



Residence: City 



„ 

East Brunswick 



Mailing Address 



IB Aldrich Street 



New 
Fifty 



USA 



Country 



Citizenship 



US 



Mailing Address 



City 



East Brunswick 



State 



New Jersey 



ZIP 



08816 



US 



Country 



0 Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
val»d OMB control number. 



Please tyoe a plus sign (♦) inside this box — >| -F [ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _=L of 



Name of Additional Joint Inventor, if any: 



pi A petition has been filed for this unsigned inventor 



Given Name (firsi and middle (if any]) 



Margarita 



InventoTs 
Signature 



Residence: City 



Family Name or Surname 



Bastos 



Plainsboro 





NJ 




Slate 




Country 



USA 



Date 



Citizenship 



us 



Post Office Addross 



8 Clydesdale Court 



Post Office Address 



City 



Plainsboro 



State 



NJ 



08536 



Country 



USA 



Name of Additional Joint Inventor, if any: 



f"~| A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Rarnesh 



Family Name or Surname 



Rajpurohit 



Inventor's 
Signature 



Residence: City 



Hillsboro 





NJ 




State 




Country 



USA 



Citizenship 



IN 



Post Ottice Address 



54 Norstrand Road 



Post Office Address 



Crty 



Hillsboro 



Stale 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08844 



Country 



USA 



I""] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Hui-Zhi 



Family Name or Surname 



Cai 



Inventor's 

Signature 



Date 



CN 



f 



Residence: Cily 



East Brunswick 



State 



NJ 




USA 




Country 





Citizenship 



Post Office Address 



14 Appletrce Lane 



Post Office Address 



Cfty 



East Brunswick 



State 



NJ 



ZIP 



08816 



Country 



USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual lease. Any 
comments on the amount of lime you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
OhVu, Wasnmglon. OC 2023V DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 

Patents Woshinglon. DC 20731 



Please type a plus sign (*) inside this box 



PTO/SB/81 (02-01) 
Approved lor use through 10/31/2002. OMB 0651-0035 
U.S. Paleni and Trademark Olfice; U.S. DEPARTMENT OF COMMERCE 
ii-m1»:i iu* PMPfcfwfifk Retlucnon Act ol no persons are required io respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



January 30, 2004 



SHARMA, Shubh D. 



Knockout Identification of Target- 



Specific Sites in Peptides 



70025-US04-129 



I hereby appoint: 

W\ Practitioners at Customer Number 
OR 



OS I 79 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

0 The above-mentioned Customer Number. 
OR 

1 I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Address 



City 



Stephen A. Slusher 



PEACOCK, MYERS & ADAMS, P.C. 



P.O. Box 26927 



Albuquerque 



State New Mexico | Zip 187125-6927 



Country 
Telephone 



USA 



(505) 998-1500 



Fax 



(505) 243-2542 



I am the: 
0 Applicant/Inventor. 

P~] Assignee of record of the entire interest. See 37 CFR 371, 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name. 



Signature 



Dale 



Shubh D. Sharma 



2^7 ^ .2004 



NOTE Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms »f more than one signature is required, see below* 
0 'Total ot. 1/5 



forms are submitted. 



Burden Hou, Siatemeni: Th.s form is estimated to take 3 minutes to complete. Time will vary depend.ng i upon , the needs of the jfividuaj ■ *W ^„X *S 
the "rnoum ol time you are required to complete Uhs lorm should be sent to the Ch.el Inlormal.on Olf.cer. U.S. Patent and Trademark Office Wash. n 0 ton. DC 
20231 00 NOT SEND FEES OR COMPt ETED FORMS TO THIS ADDRESS. SENO TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (♦) inside this box 



Undc< u»e PdpefwOfK Reduction t 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


, _ } 


Filing Date 


January 30, 2004 j 


First Named inventor 


SHARMA, Shubh D. 


Title 


Knockout Identification of Target- 


Group Art Unit 


Specific Sites in Peptides 


Examiner Name 




Attorney Docket Number 


70025-US04-129 J 



I hereby appoint: 

[✓] Practitioners at Customer Number 
OR 



05 1 79 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 

0 The above-mentioned Customer Number 
OR 

1 I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here _ 



Firm or 

Individual Name 



Address 



Adrirrtss 



City 



Country 
Telephone 



Stephen A. Slusher 



PEACOCK, MYERS & ADAMS, P.C. 



P.O. Box 26927 



Albuquerque 



State 



New Mexico Zip 87125-6927 



USA 



(505)998-1500 



Fax 1(505)243-2542 



I am the: 
[*/\ Applicant/Inventor. 

[ | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



Name 



Signature 



Dale 



SIGNATURE of Applicant or Assignee of Record 



Yi-Qun Shi 



NOTE: Signatures ot all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 

forms if more than one signature is required, see below*. . 

g -Total ot...jrir.... 



_ forms are submitted. 



Burden Hour Statement: This lorm is estimated 



to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any CMfflantiofl 
Me ih.s lorm should be sent to the Chiel Information Officer. U.S. Patent and Trademark Office. Washington. DC 



the amount ol tune you are required 10 complete this lorm should be sent t_ 

2023? CO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OM 8 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under tne PapemorK Reduction Act ol 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



January 30 t 2004 



SHARMA, Shubh D. 



Knockout Identification of Target- 



Specific Sites in Peptides 



70025-US04-129 J 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 



05 1 70. 



Place Customer 
Number Bar Code 
Label here 



Name . 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
0 The above-mentioned Customer Number. 
OR 

f I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here _^ 



Firm or 

Individual Name 



Address 



Address 



Cily 



Country 



Telephone 



Stephen A. Slusher 



PEACOCK, MYERS & ADAMS, P.C. 



P.O. Box 26927 



Albuquerque 



State 



New Mexico 



Zip_ 



87125-6927 



USA 



(505) 998- 1 500 



Fax (505) 243-2542 



I am 1 he: 
L*3 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOJSBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Margarita Bastos 



Signature 



Date 



, 2004 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 

forms it mote chan one signature is required, see below*. 

fcf 'Total of „ f 5 forms are submitted. 



uu«.n iiu* Su.i«».«ni. Tiim (mm is estimated ui taKe 3 minutes to complete. Time will vary depending upon the needs ol ^ t^tort ^m^^SSSSfL DC 
Jhe Wmou* oi tinns you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
70TS\ DO NOT SEND KRES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor Patents. Washington. DC 20231. 



Please type a plus sign (♦) inside this box 



PTo/sByei (02-01) 

Approved tor use through 10/31/2002. OMB 0851-0035 
U.S. Paiem and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Unuei me Paperwork Reduction Act ol 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



January 30, 2004 



SHARMA, Shubh D. 



Knockout Identification of Target- 



Specific Sites in Peptides 



70025-US04-129 



I hereby appoint: 

1/1 Practitioners at Customer Number 
OR 



05179 



Place Customer 
Number Bar Code 
Label here 



Name " 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

0 The above-mentioned Customer Number. 
OR 

1 I Practitioners at Customer Number (_ 

OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Stephen A. Slusher 



Address 



PEACOCK, MYERS & ADAMS, P.C. 



Address 



P.O. Box 26927 



City 



Albuquerque 



State New Mexico 1 Zip 87125-6927 



Country 



USA 



Telephone 



(505) 998-1500 



Fax (505) 243-2542 



I am the: 
0 Applicant/Inventor. 

P] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBI96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Ramcsh Raipurohit 

_ _p 



X c 1 . 2004 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below'. 



g 'Total of _ 



"375" 



Jorms are submitted. 



Burden Hour Statement: Tn.s lorm is estimated to lake 3 minutes to complete. Time will vary depending upon the needs of the individual 

the amount ol time you are required to complete this lorm should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
'/0'J2i DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 

U.S. Paienl and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
UuiJtif trie Paoerv»ofK Reduction Act ol 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



January 30, 2004' 



SHARMA, Shubh D. 



Knockout Identification of Target- 



Specific Sites in Peptides 



70025-US04-129 



1 hereby appoint: 

0 Practitioners at Customer Number 
OR 



OS 179 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 
OR 

( ] Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



E 



Firm or 

Individual Name 



Stephen A. Slusher 



Address 



PEACOCK, MYERS & ADAMS, P.C. 



Address 



P.O. Box 26927 



City 



Albuquerque 



State New Mexico | Zip 187125-6927 



Country 



USA 



Telephone 



(505) 998-1 500 



| p ax | (505) 243-2542 



I am the; 
Q2 Applicant/Inventor. 

rj Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



Name 



Signature 



SIGNATURE of Applicant or Assignee of Record 



Hui-Zhi Cai 

f 



/ 



Date 



2004 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than on e signature is required, see below'- 

^573 ~~ ' — 



P 'Total ol . 



Jorms are submitted. 



* u :;>*„ Hon. St.ue.nen. Tnis ton,-, is estimated to take 3 nunu.es to complete. Timew.ll vary dependino upoa the needs ot Ibe T ™iwdual ^Sgj^SSSS^Sc 
if.*- pLhiuiu ,.i I!,.*. ,ou «t« fibred it. complex tn.s icirm should De seal to the Chiet Inlormahon OH.cer. U.S. Patent and Trademark Otfice. Washington, DC 



00 NOT 



SFND FFFS OR COMPLFTFD r-ORMS TO this ADDRESS. SFND TO: Assistant Commissioner lor Patents. Washington. DC 20231. 



